MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0469313
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _______--.0_4 2.__...annry Registration District No. ___lgg_g__-,negurrar ‘+ Neo, --.]..'.%_"2%_______
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. C . i
VS 300 a * COUNT  Byehanan = STATE Missouri ™ ““““™ Buchanan eamission)
Rev. 4/5%9 % b. CITRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CC'J!Y Inside Limits
w
: z TOWN St. Joseph, 5 years TOWN St, Joseph, YeRl No D
‘5"1 ! ﬂ o [ 3 ;%é?ﬁﬂ%gF {1f NOT in hospital, give location) Inside Limits djs%iEETss (If outside, give location) Reside on Farm
—
TLINE INSTIUTION Th ompson=- Brumm. Knepper ClinieX NeO 2324 Faraon Street Yes O No %
3 3. (!"AME OF PE,CEASED First Middle . Last 4, DOAgE Month Day Yeor
Ype or print
P N. ALICE BOYD SMYTH bEA™M  Dacember 22, 1962
. 5. SEX 4. COLOR OR RACE 7. Married [  Mever Married [ ]8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER ¥ YEAR | IF UNDER 24 HR
Widowed X Diverced Months Days Hours Min.
5 1 Female White May 18,1888 i
—— e 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
] g during most of working life, even if retired)
3 Nurse RNursin Philadelphia, I.8,.4
7 [ et 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
o
b John Boyd Martha Bel Th
8 B w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Da hter Address
W- < {Yes, no, or unknown} l(lf yes, give war or dates of servid Mr w E ug
w S. W Maxwell-St. Joseph, Missouri
-—-—J- o = 18. CAUSE OF DEATH (Enter only one cause per line * . - NTERVAL BETWEEN
10 < uZ.l PART . DEATH WAS CAUSED BY: . W ONSET AND DEA E
a i z IMMEDIATE CAUSE {s) ﬂMm'"MMﬁ J
11 o] [}
L . .
2|3 8 o 7 mma, M / sear—
12 w Conditions, if any, DUE TO (b} MW
Lf - 0 | 5 v..‘-Jhlch gave nutt)u (j
T2 a' r:ye :.":use d.: / ﬂ z
‘] 3 £ - £2 - ry?nglg caueuunla:: DUE TO () m w Cﬁ-’ﬁﬂM 4— /
% g PART 1I. OTHER SIGNIFICANT conomons couymunNG TO DEATH but not relatfd ta the Krmm.: PART 0. If . deceased w‘( female  was
- = diseass condition given in PART | (a) there a pregnancy in last 90 days.
<
= Iy] I O Yes ] 0O Neo l O Unknown
z -
us" E 1. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 & $E§F8RM§DD? a a 0
=z o
s X  20c.TIME OF  Hour  Month, Day, Year
§ 5 ’E\ INJURY  aum .
b4 e p.m. .' - . .
Z m i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
» o \; WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
U o a / i y /
S o g é — 21. | attended the deceased from M/a'q’ I 7& to. /-zf/ﬂ? 2//‘& and last saw malivu on /-2' /é 'l;/an_
: g 9 ~£ Death gccurred at. }+ H 30 PM m on the date stated above, and to the best of my knowledge, “from the causes stated.
wv (V1] 2 - Ll) 522, SIGNATURE r title) 22b. ADDRESS 22c. DAJE S5IGNED
> [ O O 2. m - { /&- c.
= |5 = Aorald m & 902 £ Ao N a2
- E 23a. g‘EJA'}\l(‘;VL'AER(gMATfL?N 23b. DATE 23¢. NAME OF CEMETERY OR CR EMATORY 23d. LOCATION (City, town, or county) {5tate)”
] = pect
z i Burial Dec, 24, 196 Memorial Park Cemeteryl St,. Joseph, Missour
= <« | 74 FUNERAL DIRECTOR ADDRESS ATE RECD. BY Locm REG. |26. REGISTRAR'S SIGNATURE
= E W— M/
= = IMeierhoffer-Fleeman Inec,, St. Joseph, Mo, J—«- 27 /P62 A,
{Licensed Embaimer’s Statemnent on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
[ Y - .

- h'ereby Eerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by —
working under my personal supervision. % - %
Student Signed o J"/% M

. Signature of Student Embaimer : / 4

= . Licensed Embalmer No. sy 7

. . R 3 P. O. Address MM%

’ .. Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIn/ (Fa1lure to comply

with the-above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.. *= . If this body is not embalmed, fact, should be so stated above. -+ ., |, | ,oF ' R
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